It is now common knowledge that some types of malignant neoplasm are characteristically more sensitive than normal tissues to the action of the ionising radiations. This selective sensitivity of certain tumours is indeed the whole basis of radiotherapy. As would be expected in this world of infinite variety, different tumours have differing sensitivities. There is probably a complete spectrum from high radioresistance to ultra-sensitivity but at the sensitive end of the spectrum it is found that with few exceptions sensitive growths fall into two definite groups.
One of those groups is " tumours of limited sensitivity." They are certainly sensitive in that they can be totally destroyed without corresponding destruction of the normal tissue in which they grow. Yet the margin is narrow and the dose of radiation required to produce tumour destruction is relatively high. This in practice comes to mean that they can only be cured in somewhat limited volumes. Most of the commoner epithelial growths with which we are familiar, the carcinomas of the mouth, of the skin, of the cervix uteri, and of the breast, are of this nature. In the techniques which have been developed to treat them strict attention has had to be paid to the limitation of treatable volume. We are not concerned with these tumours here.
The second big group of truly sensitive tumours form a nice contrast to the first in that the margin between lethal dose to tumour and tolerance of normal tissue is much wider. This high sensitivity has two consequences. One is that such tumours are very easy to cure if they happen to be small. The other consequence of high sensitivity is that the dose which is sufficient for effective treatment can be given to large segments of the body. This is fortunate in that one of the depressing characteristics of most of the sensitive tumours, as we shall see, is their tendency to spread with extreme rapidity from their primary focus of origin.
In devising treatment policy this innate tendency toward dissemination, at first local but ultimately general, has always A Honyman Gillespie Lecture 
Summary
Three tumours are described. Each of them are highly malignant growths, apparently of unifocal origin. It is claimed that they can be cured in substantial numbers if diagnosed in reasonable time and not necessarily at miraculously early phase. These three are illustrative of a larger group of true but somewhat rare tumours of which the same thing could well be said. The group includes Wilm's tumour of the kidney, neuroblastoma of the sympathetic, some tumours of the thyroid gland, thymoma, dysgerminoma of the ovary and most lympho-and reticulo-sarcomas wherever found if they are treated before generalisation. All of them have the same tendency to rapid dissemination and in all the key to success is the treatment of a relatively large segment of the body. In this way radiotherapy has been enabled to make one of its contributions to present-day medicine.
